Thomson: Tuberculosis of the Larynx disappointing case-died of rupture of the cesophagus, caused by vomiting. He agreed with Mr. E. D. D. Davis that when a patient was found on first examination to have stenosis the case was suitable only for laryngectomy. He (the speaker) pleaded for an early diagnosis. He had made only one mistake in diagnosis, a case not included amongst the sixty now referred to. The patient had a negative Wassermann reaction, lungs and sputum gave negative results in tests for tubercle, and this patient was a hale and hearty policeman. When the larynx was opened, he (the speaker) felt the cord and it was soft, but still he thought it must be malignant. He removed the growth along with the cord, and it turned out to be tubercular. Three months later tubercle bacilli were found in the sputum, and the patient had taken a long time to get well.
As to the interesting case " cured " by radium, he (Sir StClair) thought the right attitude was to " wait and see."
Tuberculosis of the Larynx cured seven years ago by Silence and Galvano-cautery. By Sir STCLAIR THOMSON, M.D. PATIENT, a clergyman, aged 39, was admitted to Midhurst in February. 1915 , with disease in the right lung and tubercle bacilli in his sputum. There was deposit in both ventricular bands, and their edges were ulcerated; both vocal cords were pinking and abraded. Although put on silence he did not follow the treatment strictly at first; his larynx became worse; he developed a temperature and had to be kept in bed. Hence, five months after admission the whole larynx was injected; the vocal bands became red and swollen, with ulcerating deposit over each vocal process and posterior half of each cord, invading the edges of the ventricular bands. It required six months' further silence and sanatorium treatment before the larynx was sufficiently quiet to warrant treatment with the galvano-cautery. This was applied three times-December 18, 1915; January 22, 1916; and February 25, 1916. On March 24, 1916 (i.e., thirteen months after admission), he was allowed to talk, and on May 6, 1916, the larynx was quite cicatrized and has remained sound these seven years.
The patient subsequently served with the Army in France as a military chaplain. His health is excellent and he fulfils all his duties actively.
Drawings of the larynx before and after treatment were exhibited.
Healed Tuberculosis of Lung and Larynx. By Sir STCLAIR THOMSON, M.D.
PATIENT, a female, aged about 35, whose larynx healed by silence and galvano-cautery.
This case required eighteen applications of the cautery between August, 1912, and May, 1917 . The larynx has since remained scarred. Patient was shown at a meeting of the Section in June, 1921,' as a healed case and it was noted that there was some stenosis and shortness of breath. This increased slowly and required a tracheotomy on October 12, 1922.
Patient can now walk for miles and climb stairs; excellent health; carries on work easily in a post office, wearing a low (Durham) tracheotomy tube with a speaking valve in it.
Sir JAMES DUNDAS-GRANT said he deprecated using the galvano-cautery in the interarytaenoid space, because of the risk of setting up cicatrization, which might contract the glottis. He (the speaker) used it freely in other parts of the larynx. In the case shown of "Healed Tuberculosis of the Lung and Larynx," it was fortunate that the cauterization had been carried out high up in the larynx, and that the cicatricial band which resulted had been well above the level of the vocal cords. In the interaryteenoid space treatment a little less searching should be tried, such as trichloracetic acid, which acted well on tuberculous outgrowths and caused less cicatricial contraction than the galvano-cautery. When he (Sir James Dundas-Grant) had first taken charge of the throat cases at Brompton Hospital, he had expected to find the tuberculous patients all getting progressively worse, but that did not prove to be the case, for large numbers had improved very much, and some got well. Much could be done for these patients by paying attention to modern details of treatment. The " silence " treatment was more important than anything else. Some time ago he (the speaker) had shown before the Section a patient in whose case subglottic infiltration had ,disappeared with treatment; she had been in a sanatorium, and had been sent away because it was considered that nothing more could be done for her. In her case the greatest benefit was derived by syringing through her nose a solution of eucalyptol 1 part in almond oil 20 parts; this trickled into the larynx, trachea and ventricles. Another plan was to inject by an intralaryngeal syringe a solution of argyrol; he (Sir James) had seen improvement in subglottic infiltration within a week after this had been done. A mixture of anwsthesin and orthoform inhaled into an oedematous larynx seemed to diminish the degree of aedema, and patients were enthusiastic about the relief from pain afforded by this. Even a cancer patient said he felt a different man after using it in conjunction with Dr. Knox's treatment.
Case of Epithelioma of the Vestibule of the Nose after
Treatment by Radium.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
MRS. R., seen in the throat department of the Cancer Hospital for the first time on July 5, 1922, complaining of soreness and obstruction in the left nostril. A pale warty growth protruded and a piece of it was removed for microscopical examination. It was reported to be epithelioma.
The patient has been continuously under treatment by Dr. Knox with radium and after some months a portion of the stump of the growth was removed for microscopical examination, which showed changes in the nature of the epithelial cells produced by the radium as follows: " Tissue shows an epithelioma, one aspect of which shows a superficial ulceration. The cells of the superficial epithelium are vacuolated and necrotic, and there is a well marked invasion of polymorphonuclear leucocytes, together with small areas of haemorrhage. The corium shows, in addition to polymorph cells, granulation tissue cells and fibroblasts. The epithelial layers on the side opposite to the ulcerated surface are little affected." A very noticeable feature is the thickening and hyaline degeneration of the walls of the arteries, shown in the second section as resulting from the action of the radium. The effects of this change on the nutrition of the tissues must be very considerable.
Microscopical sections of the growth before and six months after treatment were exhibited. DISCUSSION. Mr. HAROLD KISCH inquired as to the nature of an ulcer-the scar of which could be seen-that had been removed from the nose by Mr. Bidwell some years ago.
